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Objectives 

Differentiate Fee-for-Service vs Value-Based healthcare payment 
models

Identify requirements for participation and reporting under the CMS 
Merit-based Incentive Payment System (MIPS)

Identify quality measures in the CMS MIPS designated measures set 
for audiology



AQC Groups and Designated Representatives
Currently Convened by American Academy of Audiology

Deborah Carlson, PhD, Chair (2019 – 2025)

Academy of Doctors of Audiology
Debra Abel, AuD
Alicia Spoor, AuD
Meaghan P. Reed, AuD

Academy of Rehabilitative Audiology
     Tran Do, AuD

American Academy of Audiology
Tracy Murphy, AuD 
Alyssa Needleman, PhD
Alaina Bassett, AuD, PhD

American Speech-Language-Hearing Association
Kevin Kock, AuD



AQC Groups and Designated Representatives 
Association of VA Audiologists

Danielle Crawford, AuD
Michelle Gortemaker, AuD

Directors of Speech and Hearing Programs in State Health and Welfare Agencies
Marcia Fort, AuD
Linda Hazard, EdD

Educational Audiology Association
Kimberly Ward, AuD

Military Audiology Association
Erin Artz, Lt Col, USAF, BSC, AuD, MPH

National Hearing Conservation Association
Sharon Beamer, AuD



AQC Public Health 
Policy Support

 
American Academy of Audiology
Carrie Kovar, BA
Government Relations and Advocacy Consultant

American Speech-Language-Hearing 
Association
Rebecca Bowen, MA
Director of Health Care Policy

Sarah Warren, MA
Director, Health Care Policy, Medicare
 



Purpose of AQC

Collaborate on the modification and/or development of audiology quality measures for use in 
the CMS Merit-Based Incentive Payment System (MIPS) and with other health care payers.

Monitor the status of audiology quality measures for reporting under MIPS and other health 
care payers.

Respond to proposed rules and measure changes by CMS and other measure owners on 
behalf of the audiology community.

Educate audiologists regarding audiology quality measures and MIPS reporting requirements.



AQC website https://audiologyquality.org/



Measure Reporting Mechanisms
Measure 
Number Description

Part B 
Claims CQM eCQM

130 Documentation of Medications in the Medical Record No Yes Yes
134 Screening for Depression and Follow Up Plan Yes Yes Yes
155 Falls: Plan of Care No Yes No
181 Elder Maltreatment Screen and Follow Up Plan Yes Yes No
182 Functional Outcome Assessment No Yes No
226 Tobacco Use: Screening and Cessation Intervention Yes Yes Yes

261
Referral for Otologic Evaluation for Patients with Acute or 
Chronic Dizziness Yes Yes No

317 Screening for Blood Pressure and Follow Up Documented Yes Yes Yes
318 Screening for Future Falls Risk No No Yes
431 Unhealthy Alcohol Use: Screening and Brief Counseling No Yes No
487 Screening for Social Drivers of Health No Yes No
498 Connection to Community Service Provider  No Yes No



Registry Reporting
The following are some examples of registries for reporting MIPS data

• Qualified Clinical Data Registry (QCDR)
oHealthmonix – specialty specific and general MIPS measures

• Qualified Registry: upload data from EHR system
oReg-ent – AAOHNS
 Must have EHR
 May require an associate membership in AAO-HNS

oMDInteractive
 EHR or registry quality measures
 $199 per provider



MIPS Eligibility Standards

Mandatory Reporters
Low Volume Thresholds
o Bill $90k or more in allowed 

Medicare Part B charges
AND

o See 200 or more distinct 
Medicare Part B beneficiaries

AND
o Provide 200 or more covered 

Medicare Part B services

Practice Setting
o Outpatient non-facility 

settings



Anatomy of a Quality Measure
• Description
• Collection Type
• Instructions

oSummary of reporting requirements
oReporting frequency

• Denominator
• Numerator

oDefinitions
oNumerator options

• Rationale



Description
Measure 130: Documentation of Medication

"Percentage of visits for patients aged 18 years or older for which 
the eligible clinician attests to documenting a list of current 
medications using all immediate resources available on the date 
of the encounter."



Collection Types

• Claims based: 5
o Box 24D of HCFA 1500

• CQMs: 11
o MIPS Registry/EHR

• eCQMs: 5
o EHR



Instructions
• Reporting frequency

o Every visit?
o Once per reporting period?

• Diagnosis and procedure codes 
associated with the measure?

• Will state whether multiple 
performance rates must be 
achieved for the measure
o Measure 226
o Measure 431



Multiple Performance Rates
Performance for measures 226 (tobacco use) and 431 (unhealthy alcohol 
use) is calculated with 3 performance rates:
• Percentage of patients screened
• Percentage of patients positively identified who received 

intervention/counseling
o Only applicable if positively identified by the screening

• Percentage of patients screened, and if positively identified, received 
intervention/counseling
o Provides a comprehensive look at overall performance of the screening



Denominator
Defines the patient population that is eligible for the measure
• Reporting frequency
• Age
• CPT codes included in the measure
• ICD-10 codes associated with the measure, if indicated



Numerator
Details the actions that must be completed to meet reporting requirements
• Definitions – MUST READ
• Numerator options

oCodes that describe clinician actions taken
oWill determine whether the provider meets reporting requirements
oPERFORMANCE NOT MET



Rationale



Examples
https://qpp.cms.gov

https://qpp.cms.gov


Elder Abuse Suspicion Index

https://medicine.uiowa.edu/familymedicine/sites/medicine.uiowa.edu.familymedicine/files/wysiwyg_uploads/EASI.pdf



Vulnerability to Abuse Screening Scale (VASS)

https://medicine.uiowa.edu/familymedicine/sites/medicine.uiowa.edu.familymedicine/files/wysiwyg_uploads/VASS.pdf



Clinical Improvement Activities
• No longer weighted
• Continuous 90-day performance period
• Special status

• Small practice
• Non-patient facing
• Rural
• Health professional shortage area

• One improvement activity
• Attest online



Improvement Activities - examples
• Behavioral/Mental Health and Substance Use Screening & Referral 

for Older Adults
• Collection and use of patient experience and satisfaction data on 

access
• Create and Implement an Anti-Racism Plan
• Depression screening
• Engagement of Patients, Family, and Caregivers in Developing a Plan 

of Care



Improvement Activities - examples (cont)

• Enhancements/regular updates to practice websites/tools that also 
include considerations for patients with cognitive disabilities

• Financial Navigation Program
• Implementation of fall screening and assessment programs

• Improved Practices that Engage Patients Pre-Visit
• Provide Education Opportunities for New Clinicians



Questions? https://audiologyquality.org/

https://audiologyquality.org/
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